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FILED MAY 14 jox:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \‘31'8 PRIMARY I'IEG D387, N1003

State File No.,........

15841

awes een te s rnana s Bts naat iy

4409

- BIRTH NO. Regitirar's No
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhars decenssd lived. If kmitction: _rexldenos befors
a. COUNTY a. STATE b, COUNTY adinlsalon),
. Missouri
b, CITY (I outzide corpurate limita, writs RURAL and give gT ALYENGE ’EF c. Cg’g (If outside oorporste limits, write RURAL and give township)
townghip) (s cnd|| .
TowN St. Louis . TOWN  St. Louis 2 25 ?
d. FH&SLP;"I&E_E OF (If not in bospital or Inssitutlon, give streot sddru or loeation} A%I'DR% {1f rarsl, slve location) d
iNstirotion  Homer G Phillips Hospital (2 1533 Franklin
3.DNEI=:IEE S%I; a, (First) b. (Middle) c. (Lm) 4, DATE (Month) (Day) (Year)
(Typeor Pinty ~ Marion Johnson | oeAm April 26 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%%EB BIEG'EECQBR‘EESI) 8. DATE OF BIRTH ~T9. hA.E-iE In r.)u! n: u:? lng o UNDEN M Nas,
y on H Min,
Male ™ | 1vegro Single . oo \Mar. 39, 13/1 | “H ] = |
IG:DMUE};E;OCCUPATION (Glmldndoi-uk 10b. KIND OF BUSINESSD?ETE!‘; 11. BIRTHPLACE (Btate or forelgn country) / 12, CIIJTIZENOFWHAT
m! wor (N . 3 NTRY?
Fﬁ\yoa haborer ATzrta Ca . <R
laa. FATHER'S NAME 13b. MOTHER'S MAIDEN ?MME 14. NAME OF HUSBAND OR WIFE
Wnltwaoavwn it o w1t
!g_. WAS DuEniEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR N f ADDRE
., bo, OF nOWD] (1! yee, give war or dates n!nrviu) *
A0 ” Vap=36-toF | Flattie Richmen 0/‘;5’3 Frankl-

21 hereby 1jy gat I auended the deceased from

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggghg%m
r 1, DISEASE. OR CONDITION TH
- Bater culy onecauseper | 1 T30S DPABING TO DEATH® ) Pulmonary. Tuberculosis, Far Advanced |Undet.
tine for (a), (b}, and (¢) 2
. ANTECEDENT CAUSES
*Thia does mol mean DUE To Undetermined
the mode of dying, such | Morbid conditions, if eny, giring (b)
a1 heart faflure, asthenta; | Tibe &0 the above cause (o) stafing - . : . A e .- . b ..
de. It means the diy. | the vaderlying cause last.
cate, infury, or u DUE TO (c)
tion which cowsed deoh. | 11 OTHER SIGNIFICANT CONDITIONS SR T
Conditions contriduting to the death but 1ot K
related to the diseasre or condition couszing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - g + . 20, AUTOPSY?
TION :
_ Ep _ _ . ves [J wo ]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {sg..tncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, Iagtory, street, office bldg., sta.) . . . '
HOMICIDE ~ .
21d, TIME_,  (Mcawh) {Dar) (Fean) (Hoas) - Zle INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
y i - WH]LEAT 'ROT WHILE
« INJURY m -} WORK AT WORK T O 02X
L-6  to _ls— 19_53. that I last saw the deceased

. and that deathm m., from the causes and on the date staled above.

5 NAT'U w (Dema or uuu) Z3b. ADDRESS 2. DATE SIGNED
) AR gy _ 2601 N Whittier St y-28-53
243 BURTAL CRYMA- 1 245, DATE Z4c. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, tows oroountj (Btate)”
vy M-o} I,/).f3 Qzl*fdz/e Ceri, | 87, howd Covnty  f10
m%@ﬁ% SIGNATURE N A FUNERAL DIRECTOR' 3 31 GNATURE RODRESS /
1. Davis-reorm /505 Frdd/e JF

(Licensed Embalmet's Statement on Reverse Side)




-
——————
— ————————

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- Student Eabalmer Wo.

Wor klﬂg uﬂdel my m‘ SOllal supervision.
...—-%——-mtpo-——@— e sy o e e - cmc e B e ee g
%

a¥ "
- - Licensed _Ernbalmer No. ‘6/& °z

Student cievesvenrrrncsacasansnssens reunans
Student Embalmer

P. Q. Ad;lress Jffd M“' {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




